We report a 45-year old woman with a pilomyxoid astrocytoma (PMA) of the cervical spinal cord with a rapid clinical course and fatal outcome. Moreover, two family members of the patient were reported to have brainstem tumours with similar histopathological features. This may be the first report of familial PMAs. 
Summary
We report a 45-year old woman with a pilomyxoid astrocytoma (PMA) of the cervical spinal cord with a rapid clinical course and fatal outcome. Moreover, two family members of the patient were reported to have brainstem tumours with similar histopathological features. This may be the first report of familial PMAs. A MRI showed a diffuse cervical intramedullary tumour (Fig. 1A, B ) with spinal and intracranial pial seeding. The patient underwent C1-C2 laminectomy and tumour biopsy. Histopathology was consistent with the diagnosis of PMA (Figs. 1C and 2 ).
Despite corticosteroid and radiation therapy, the patient developed a rapidly progressive tetraparesis and bulbar symptoms, and eventually died due to respiratory failure one month after her admission.
PMAs occur more frequently in the hypothalamicchiasmatic region in children and are known to have a worse overall outcome as compared to PAs [4] . Occurrence of PMAs in adults represents an exceptional event [1, 2] with only one example of an adult spinal cord lesion observed to date [3] . The rapidly fatal progression in our patient illustrates the aggressive nature of PMAs, despite their prior classification among PAs. Moreover, a review of the tissue sections of the originally described brainstem PAs in two family members of the patient revealed histopathological features compatible with a PMA (Fig. 1D) . This may be the first report of familial PMAs, suggesting a genetic predisposition for these tumours.
